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invasion than that of the child, and in the robust adult it is com-
paratively rare for a descending infection to extend to the alveoli
and cause broncho-pneumonia. In old age, however, the liability
to broncho-pneumonia again occurs. When the resisting power is
lowered by other infections, e.g. typhoid fever, broncho-pneumonia
is not uncommon in the adult; but the outstanding example of this
is seen in influenza, where it is met with as the ordinary pulmonary
lesion. Further, it may be caused by the inhalation of irritating gases.
Simple broncho-pneumonia is usually caused by the pneumococcus,
and there are comparatively few cases in which this organism is not
present. It may be produced by other organisms, such as strepto-
coccus, micrococcus catarrhalis, meningococcus, etc., whilst in the in-
fluenzal type, H. infiuenzse, streptococci or staphylococci are usually
present hi large numbers, the complicating organism varying in different
localities and in different epidemics. The diphtheria bacillus and
typhoid bacillus may be met with in the respective diseases along with
the pneumococcus or other organisms.
According to Blacklock's results in Glasgow, about 90 per cent,
of cases of broncho-pneumonia in young children are due to pneu-
mococci, the figure being rather below this in the primary form and
rather above it in the cases secondary to measles, etc. The pneumo-
cocci chiefly belong to group IV, and this is especially so the
younger the child. The latter fact suggests that in very young
children the broncho-pneumonia is an auto-infection. Lobar pneu-
monia is very rare in the very young, less rare in older children;
it may be produced by group IY pneumococci as well as by the other
types. This is in contrast with lobar pneumonia in the adult,
which is more often produced by the fixed types I and II (p. 405).
The difference between the prevalent forms of pneumonia in the
child and adult (broncho-pneumonia and lobar pneumonia respec-
tively) cannot, however, be explained purely on the basis of the
type of the organisms; apparently different degrees of susceptibility
are also concerned, and Opie has suggested that the occurrence of
the lobar form in older persons may be attributable to a degree of
allergic supersensitiveness to pneumococci.
STBTJCTTJBAL CHANGES. In all cases the initial lesion is an acute
inflammation of the minute bronchioles, that is, a capittary bronchitis,
which afterwards extends to the alveoli. Many of the bronchioles
become plugged with purulent exudate, and, as a result, tfieafi* vesicles
in relation to them may undergo collapse. This is in all probability
brought about simply by absorption of the contained air from the
vesicles. The occurrence of collapse is often attended by emphysema,
sp that depressed areas of the lung are surrounded by a ring of over-
distended vesicles or small emphysematous bullse clearly visible on
the pleura! surface. The coftagsed areas may a^rwajds^be^the seat
of.catarrhal change, but in most parts the inflammation spreadsTto
the alveoli without* the previous occurrence of collapse.